A 16-year-old boy presented to our outpatient clinic with the complaint of right-sided anterior ankle pain for 6 months. The complaints were worse with prolonged physical activity, particularly after running and jumping. There was no history of antecedent trauma or injury to his ankle. His medical history was unremarkable. Physical examination revealed flatfoot deformity, tenderness over the anterior aspect of his ankle at the level of talonavicular joint, and there was a palpable firm mass at the same localisation. The complaints were worse with dorsiflexion of the ankle and the patient could not squat. The neurovascular examination was normal. The range of tibiotalar joint movements was within normal limits; however, subtalar joint movements were restricted.
DESCRIPTION
A 16-year-old boy presented to our outpatient clinic with the complaint of right-sided anterior ankle pain for 6 months. The complaints were worse with prolonged physical activity, particularly after running and jumping. There was no history of antecedent trauma or injury to his ankle. His medical history was unremarkable. Physical examination revealed flatfoot deformity, tenderness over the anterior aspect of his ankle at the level of talonavicular joint, and there was a palpable firm mass at the same localisation. The complaints were worse with dorsiflexion of the ankle and the patient could not squat. The neurovascular examination was normal. The range of tibiotalar joint movements was within normal limits; however, subtalar joint movements were restricted.
Plain radiographs of the right foot showed continuous C sign and a prominent talar beak which was consistent with tarsal coalition (figure 1).
Further evaluation with CT clearly demonstrated the talocalcaneal coalition of the middle subtalar facet ( figure 2) . Initially, the patient was treated with activity modification, rest and analgesics for 6 weeks. However, the patient did not respond to conservative treatment. MRI was performed to delineate other possible causes of persistant anterior ankle pain. Sagittal T12-weighted MRI of the ankle demonstrated bone marrow oedema within the talar neck and bursa formation over the talar beak ( figure 3) . Talar beak and bursa were removed with open surgery.
Tarsal coalition is an abnormal bony, cartilaginous or fibrous union between two or more tarsal bones and is an overlooked cause of foot and ankle pain.
1 Talocalcaneal and calcaneonavicular coalitions are the most common forms of tarsal coalition, representing at least 90% of all cases. 1 The term 'talar beak' refers to a flaring of the superior aspect of the talar head, seen on lateral radiographs.
2 This is an indirect sign of talocalcaneal coalition and thought to form as a consequence of impaired subtalar joint motion, which results in the navicular overriding the talus. 
